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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HILED JUT% 054y

Registration District No............ ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D(EATH

Primary R.ezist.rau‘.on District No...

Siate File No, 1 9498
5953

Registrar’s No.......ee.........

1. PLACE OF DEATH:

{a) County......
(b) City or town

St. louis

2, USUAL RESIDENCE OF DECEASED:

sae. Migsouri
City or town... $t !loui g

(a) . () County.

&
ﬂ/z
pid

. (!f outaide nipr or towa limits, write “RURAL" and name of township) (o)
(&) Nameof hipg.aalosr lnﬁ;tmn:i s Ave / (I outside city or town limits, write “RURAL")
I I L4 rr ve
{If not in hospital or ivstitution, writs street number or location) {d) Street N°4525‘Ha " —1ilaf-;\;&.-}i;:l:cnliou) 0
(d) Length of stay: In hospital or institution P © Cit i )
pecily whether e itizen of foreign country (Yes or No)
In this community. 50 YE&I‘S »
years, moatha ar dove) If yes, name country.
{a) PRINT MEDICAL CERTIFICATION
FULI. NAME... Ha ry eh,n
Mr. Henry-D e : 20. DATE OF DEATH: Month.. JULY. ... day... 12N e
. (€) Social Security

3. {&) If veteran,

year. 1.942

— .11 minute

name war. N Qu N&BQ?J-Q-QTOE
21, 1 hereby certify that [ attended the deceased from.../. 7 /? oot 9[ L -
Ma 1 0 5. Color or 6. (a) Single, widowed, married, N 2 . -
a le . I T | B L ot ey 19 R
4, Sex UKL race.whlte... / clworced.Ma-.I-:.I.‘.i.e.d.! that T1ast saw h_.LA== alive on S 2 - 19‘42-—
6. (5 Name of husband or wife... 6. () Age of husband or wife if || and that death occurred on the dai and htﬁr stated above, Duration
3 uraft
Anx]a- Denne alive... 66 ...years || Immediate cause of death
7. Birth date of deceased...._2€ptember 1 1872 o L terea
(Month) (Day) )
8. AGE: Years Months Days If less than one day LW
69 | 101 12 e min
o. Birtbpice GETTIANY , ¢ .
{City, town, or county) (Stata or fureign country) U
. Oth diti >
10 Usual occupation.. LA L LOX « — (,neﬁrmofgu'ﬁ:, wiihin 3 monthe of death) PF
1. Industry or business.... D @1meyer Tailoring Co.. o d PHYSICIAN
- . S Major findings: h J A
g 12. Name...... Unmown ) erp‘m"”nm ' ” f g Undetline
B . ) b Lo
=1 13. Birthplace... Unkn QWi . q ’ y K g‘}ﬁfﬁ‘éﬁiﬁ
b, {City, town, or coanty) {State or loreign country} & / L
a Of autopsy L - !hould be
i { 14. Maiden name.......... ﬁ own o / @/’/ sta-
3 y 1 4 1tlsncally
E 15. Birthplace @ cﬂjl?}i?ﬂgg? {Gtate or foreign country) 22, If death waa due to external use’{ ﬁl,lfm the following:
16. (a) Informant Anna Dehne. . (a) Accident, suicide, or homicide (specify).=>=20€
' B o W rerrorrreu
(b) Address 4525 Harris Ave. (b} Date of occurrence. -
17. {a) Burial .(b) Date thereof.. 7—15-—42 {¢) Where did injury occur?, "'v\z:v——-:‘-)- s e
A Aty s or i, . 1t
{Burial, cremation, or remaval) (Mantb) (Day) (Year) (d) Did injury occur in or about home, on,l'a.rm. in industria} plac,e In public place?
(&) Place: burial or cremationNew Sfév arcusvcgm 'c e
18. (a) Signature of fuperal duccwrm b ine r Und. LOs While at work?, . ————— weify :)""ﬁ',’:;;'.),f injury.... ——
(5) Address... 2225 St .. WS M
9. (@ A ® ? 23, Signature... — (M.D.orother) D
. (a J—— ._..._-...., S Iz PRSI AP U AT A~ A it * i o, * ety & of
(nﬁi. e Toct A Reginirars ignature) Address, _ﬂ?ﬁ 2 Date ugned_z__la__}/c_

d/ ';I.f f- (huqud Emhnlmer s Statement on Reverse Side)
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! STATEMEN‘T:BY LICENSED EMDBALMER

r

PR A .
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

: . i S Registered Apprentice No.

Signed... T \JO /P%CZF/L

— o T ‘ Licensed Embalmer No 31?@ 7
o N - . o : POAddresstQfa/#MW‘

Note: . The above MUST BE SIGNED BY THE LICENS]:.D EMBALMER in his OWN HANDWRITING (lenre to comply with
. the above constitutes grounds for rcvocatlon of license.) .

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. -




